To: 571-273-8300 



From: Kelly B at Michael Haynes PLC 



Pg 1/30 10/31/07 8:50 am 

RECEIVED 
CENTRAL RAX CENTER 



OCT 3 1 2007 

Certificate of Fax Transmission 



Transmission Date: 31 October 2007 Docket: 1009-040 

Transmission #: IjH of Total Transmissions: jtlijij 

Pages in this Transmission: 30 i of Total Pages Transmitted: 30 



I hereby certify that the following correspondence is being facsimile transmitted, via one or more 
transmissions as described above, to the attention of the Director of the US Patent and Trademark 
Office on the above date via the fallowing facsimile number: 571-273-8300. 



Request For Continued Examination (RCE) Transmittal {PTQ/SB/iO) (1 sheet) 
Amendment Under 37 CF R. 1.312 (18 sheets) 



Declaration Under 37 C.F.R. § 1.132 (8 sheets) 
Fee Transmittal Form (PTO/SB/17) (1 sheet) 
Credit £ar4 Psymcnt Form (PTO-2038) (1 sheet) 



Application Number 10/666,227 
Confirmation No. : 8462 
Filing Date: 1 8 September 2003 

Document Submission Date: 3 1 October 2007 



Art Unit: 2178 

Examiner. Termanini, Samir 

Inventor Pocmcr, Colleen 

Docket: 2002P15657US01 (1009-040) 



31 Oct 2007 



Kelly B. Smoker 



Date 



Name of Certifier 



Signature of Certifier 
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To: 571-273-8300 From: Kelly B at Michael Haynes PLC Pg 29/30 10/31/07 8:50 am 



l>TO/SB/17 (12-04) 
Approved for use through 07/51/2CQ6. OMB 0051-0332 
U.S. Patent and Trademark Office' U S. DEPARTMENT OF COMMERCE 
llnrlnrfhfl Ppnnnwnrk &nrlnnlhn Art nf ISSifi nn nAiwn* «r» rpruiirari trvrPKnnnrl tn> nnltantinn nf infnn-nnflrin tin Irks; ir rlknlav* » wwliH rnmrnTnurntwr 



Effective on 12/08/2004. 
Fee* oursuent to the Con so/Ma ted AoDrooriatlon s Act. 2005:fHJ?. 4018). 

FEE TRANSMITTAL 

For FY 2005 


Compfate if Known ^ 


.Application Number 


10/666,227 


Filing Data 


18 September 2003 


First Named inventor 


Poerner, Colleen 


□ Applicant claims small entity status. See 37 CFR 1 .27 


Examiner Name 


Termanlnl, Samlr 


Art Unit 


2178 


^TOTAL AMOUNT OF PAYMPNT ($) B.IQiQO 


Attorney QocKel No, 


20Q2P15657U301 (1009-040) / 



^ RECEIVED 

CENTRAL FAX CENTER 

OCT 3 1 2007 



METHOD OF PAYMENT fcfteck all that apply) 



□ check [E3 Ocdil Cwd I I Money Order 1 I None 

1 l/ | Deposit AcCQJUnt Da poal Account Number; 50-2504 



□other (plcuso identify}! 

__. Deposit Aocourri N^me : Michael N 



For the abovs-ldehtltled deposit account, the Director Is hereby authorized to: (check all lhaf apply) 
□charge f#ef» Indicated below □ Charoe fee(o) indicated below, except for the filing fee 

ECharge any addition*! fee(»> or underpayments or fecfs) Credit any QverpaymE nte 
under37CFR.1.19and1.17 1 — 1 7 r ' 

WARNING: Infomiallon on this form may become public. Credit card tntorniellon should not be Included on this form. Provide credit cord 
Information :and authorization on-RTO-2038. 



PRECALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


ARfflft&ifrnJyirc 


Pee (I) 


Small Entitv 
Pee m 


Fee ($T 




Fee rtl 


Small Entity 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid t%\ 



2. EXCESS CLAIM FEES 
EM D^terlcllon 



Fftft it\ 

50 

Each independeiu claim over 3 or* for Reissues, each independent claim more than, in the original paient 200 



Each claim over 20 or, for Reissues, each claim over 10 ;wd moie than in the original patent 



Multiple dependent claims 

Total Claim* Extra Claim a F eejai Fee Paid fS) 
--20 or HP= 0 X 50 ■ 0 

HP • highest number of total delma paid for, If greater Ihnn 20 

Imteft Slalma Ealafaalma 

- 3 or MP = 0 X 



360 



25 
100 
180 



Fee ttl 

210 



HflnlijpjB DfiasndfiiiLglflina 

Fee m FgePajdJIJ 

0 



HP ■ highest number or Independent claims paJd .for, IT grantor than 3 

3.. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 {$125 for small entitv) 
fat c^u additions 50 shdets Or Jtefctxbn thereof. Sec 35 U.S.C 41(a;(l)(G> and 37 CRR.1.16(fi). 

Total Sheets Extra Sheets Number of each additional BP or fraction thereof Re<£fSV Fee Paid i%\ 
*10Q- / 50= ti (round up to e whole number) x ZoQ B O 



4. OTHER FEE(S) 

No n- English Specification. $1 30 fee (no small entity discount^ 
Other ft^M* g itfoC ft r^"M*d:^xefnhejqn (RC£)[ 



Feefipajdm 
0 

8T0 



SUBMITTED BY 



Signature 



Name. (PrintTTvPe) Michael N. Htynes 



Registration No. 

jj&ssaaaaagai 



40,014 



Telephone 434.972^935 



Date 31 Opt 200? 



This collection of Information la required by 37 CFR t.t36. The Wormallon la required to obtain or raialn a benefit: by the publte which la Id file (and by the 
U3PTO to prooeaa) an spplfcallon. Confidentiality la governed by 35 U.S .C. 122 and 37 CFR 1 .14. Thla colactlorv la eatl mated to take 30 mlnutea to complate, 
including gathering, preparing, and aubmrttlng me completed application form to.tha LISPTO. TlmejuulD vary depending upon the Individual cate. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, \JJ6. Patent 
and Trademarx office, u.5, Department cr commerce, p.a Box nw. Alexandria, va Z2313-H50. do not send fees or completed forms to this 
ADDRESS, SEND TO: Commissioner tor Patent*, P.O. Box 1460. Alexandria, VA 22M3-14S0. 

ffyw need science incompleting the farm, cell i-$0Q-PTO-9198 end select option 2. 
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